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POST-COVID-19 HEALTH CARE: TRANSITION TO ANEW NORMAL 


Safia Rehman 

Assistant Professor 
Department of Pathology 
MTI Khyber Medical College 


The COVID-19 pandemic has challenged the health care system to face extraordinary circumstances. 
These challenges bring forth a new era with a certain high point like the transition to the fusion of in 
person and digital health practice framework. Post COVID-19 there is a lot of sludge in health care, in 
the form of administrative processes and requirements that slow down the core activities of providing 
care. COVID-19 crisis is used as an opportunity to reduce administrative burdens which most of 
the times made a primary care physician feel demoralized and burned out’. The focus of healthcare 
has shifted from hospitals to homes using telemedicine technologies which enabled virtual visits and 
remote care delivery. COVID-19 signified the telemedicine to be an essential component of healthcare 
delivery. It proved to an effective and safe way of treatment and avoiding nosocomial infections’. 
Previously, telemedicine was not considered to be a normal consultation method, nowadays it’s part 
of the normal lives of the patients as well as health care providers. The other big advantage of this 
great tool is that one can consult doctors even from very remote areas, which is impossible to 
consult physically. Different technological advancement like Artificial Intelligence-based diagnostics, 
cloud-based storage of medical records and integration of information in and outside hospitals were 
explored and adopted in the COVID-19 pandemic. Data is the key to advance research and refine 
health care process and outcomes for the COVID-19 patients. The digitalization of the health care 
system can provide significant benefit?. The phenomenon of digitalization of healthcare system is 
especially benefited for the developing world, because, in the resource-limited environment, a lot of 
cost and resources can be saved by opting paperless systems. When people were locked down, 
social media was pivotal in creating awareness and educating people in a short period’. There was 
a lot of stuff regarding COVID-19 pandemic on social media and most interestingly it was portrayed 
in a way that one could not be able to neglect the content. Consequently, intentionally or 
unintentionally many of the users opted some of the measures for prevention of the deadly 
infection. The pandemic has shown us that countries with the more robust public health system, 
primary care services and a healthier population perform well in the fight against the pandemic. 
Safeguard of voluntary and community organization is essential’. At the same time the countries 
with fewer resources and with limited measures for controlling massive disasters, in the form of this 
pandemic, got exposed. This is an alarming situation for global organizations like the World Health 
Organization and other health-related global leaders to work together for making sure that health 
resources be equally provided to all the countries across the globe. The COVID-19 pandemic 
educated the underdeveloped countries regarding infection control measures like Biosafety and 
Biosecurity. Health official shifted their resources in maintaining hygienic measures to patients, 
doctors and support staff. Overall, this led to great impact in revolutionizing patient care and 
improving quality standards. The deficiency of trained staff in Intensive Care Unit and Accident & 
Emergency is also highlighted in this pandemic. Hence the focus should be on enabling the existing 
resources to acquire skill in these specialties. The people started making the right food choice, 
adapting to healthy physical exercise and ensuring therapies to relieve stress and anxiety’. The 
pandemic brings changes to the healthcare system, whichis not entirely new, these were introduced 
by technologists earlier; the system is going back to normal that is stronger, smarter and 
healthier. Hospitals should ensure that their infrastructure is sufficiently ready to cope with the 
advent of digitalization. 
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FREQUENCY OF CEREBELLOPONTINE ANGLE TUMORS IN 
PATIENT WITH TRIGERMINAL NEURALGIA 


Hanif-ur-Rehman’, Sohail Amir? , Shahid Ayub®, Muhammad Mehran‘, Anisa Sundal?, Naseer Hassan® 


ABSTRACT: 

OBJECTIVES: 

To determine the frequency of cerebellopontine angle tumors in patients presented with trigeminal 
neuralgia. 

METHODOLOGY: 


This descriptive study was conducted in Neurosurgery Department, Hayatabad Medical Complex. 
Peshawar from 01-01-2016 to 31-12-2019. Patients with either gender and above 18 years of age 
diagnosed to be having trigeminal neuralgia and being symptomatic from a minimum duration of 03 
months were included in the study. All the patients were subjected to a detailed history, thorough 
physical and neurological examinations and magnetic resonance imaging for the diagnosis of 
cerebellopontine angle-tumors. 


RESULTS: 


The mean age group was 43 + 2.37 years of which 37% were male and 62% were female patients, 
respectively. Cerebellopontine angle tumors were present in 3% of the patients. 


CONCLUSION: 


This study concluded that the frequency of cerebellopontine angle tumors was 3% among patients 
with trigeminal neuralgia. 


KEYWORDS: 


Cerebellopontine Angle, Trigeminal Neuralgia. Tumors, Arachnoid Cysts, Neurosurgery 
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INTRODUCTION: 


The cerebellopontine angle (CPA) is one of the 
most common sites of intracranial tumors and 
approximately 10% of them originate in this 
region. The CPA tumors potentially cause direct 


and/or indirect pathological effects on the auditory 
nerve and brainstem’. In tumors with brainstem 
involvement, both tumour ear (ipsilateral to the 
January-March 2021 


neuromonitoring the death rate has been 
decreased but complication like facial palsy, 
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meningitis cerebrospinal fluid leak and other 
cranial nerve deficit are still more marked’. 
Patients presented with trigeminal neuralgia 
have a great impact on the excellence of life 
and the socioeconomic activities®’. According to 
the Global Classification of Headache 
Disorders the trigeminal neuralgia in_ its 
aetiology is divided into classic trigeminal 
neuralgia which is caused by vascular 
compression of trigeminal nerve root and 
symptomatic which is due to other factors as 
tumors, vascular disorders, and demyelination 
such as in multiple sclerosis®. It has been 
assumed from different sources that from 1 
to 9.9% cases of trigeminal neuralgia are 
caused by CPA tumors’. When tumour size 
increase, it starts compressing the nerve, 
which leads to demyelination of trigeminal 
nerve. This makes the trigeminal nerve more 
prone to ectopic action potentials generation’”. 
Reported frequency of CPA tumors in patients 
was 10.4%, amongst them epidermoid was 
most communal lesion being present in 7.4% 
of the patients andreported for 75% of CPA 
tumors in these patients. Vestibular 
schwannoma and meningioma described for 
1.4% cases each". The current study is 
constructed to determine thefrequency of CPA 
tumours amongst patientspresenting — with 
trigeminal neuralgia. The — rationale 
behind doing this study is that CPA tumors 
have a meaningful and reflective effect on 
cranial nerves not only preoperatively but 
postoperatively as well and among them 
trigeminal nerve is most affected and usually 
present as a symptom of CPA tumors. This 
study highlight the degree of the problem in 
our patients who are having _ trigeminal 
neuralgia. 


METHODOLOGY: 


This case series descriptive study was 
conducted in Neurosurgery Department, 
Hayatabad Medical Complex, Peshawar from 
January 2016-December 2019. In this study a total 
of 100 patients were selected by consecutive 
non-probability sampling technique. Patients 
with either gender and above 18 years of age 
diagnosed to be having trigeminal neuralgia 
and being symptomatic from a minimum 
duration of 03 months were included. Patients 
with previous history of trauma to the face and 
posterior fossa surgery were excluded. 
Patients who fulfilled the diagnostic criteria of 
trigeminal neuralgia by the _ International 
Headache Society were included inthis study. 
These patients facial pain lasting from a 


4 | J Gandhara Med Dent Sci 


fraction of a second to 2 minutes, affecting one 
or more divisions of the trigeminal nerve and 
having the characteristics of either being 
intense, sharp, superficial, or stabbing and 
precipitated from trigger zones or by trigger 
facto. Patients were further investigated by CT 
and MRI, to look for the secondary causes of 
trigeminal neuralgia . After taking permission 
from hospital ethical and research committee 
the study was conducted. Patient admitted via 
outpatient department or shifted from other 
department were included in the study. Written 
informed consent was obtained from all patient 
before commencing the study. All the patients 
were subjected to a detailed history, thorough 
physical and neurological examinations and 
magnetic resonance imaging for the diagnosis 
of CPA tumours. All the information including 
patients biodata was _ recorded in a 
predesigned proforma. Data was analysed 
using SPSS version 20.0 and presented in the 
form of table. 


RESULTS: 
Mean age was 43 years with standard deviation 
+2.37 (Table 1) 


Table 1: Age Distribution (n=100) 


Years 
Years 


Percentage 


Years 
Years 


Table 2: Gender Distribution (n=100) 
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Table 3: CPA Tumors (n=100) 


poet fe | 


97% 


Table 4: Stratification of CPA Tumors with 
Respect to Age Distribution (n=100) 


Tumors| Years/ Years| Years | Years 
a 
pon) rl 


Table 5: Stratification of CPA Tumors with 
Respect to Gender Distribution (n=100) 











DISCUSSION: 


Trigeminal neuralgia is characterized by sharp, 
lancination, and episodic pain in_ the 
distribution of trigeminal nerve and last from 
few seconds to two minutes. Aetiology of this 
condition may include neoplasm, 
demyelination or compression by abnormal 
vessel. Most common extra axial tumors of 
CPA are vestibular schwanomas,_ which 
constitutes about 70-80% of all CPA lesions. 
The next in order are meningioma (5-12%) 
andepidermoid cysts (2-6%). The other lesions 
include arachnoid cysts. A glomus jugulare 
tumour may spread into the CP region from 
the temporal bone. Other vascular tumours 
such as haemangioma and 
hemangioblastomas may also occur primarily 
in this area*. Our study shows that among 
100 patients, 14% patients were in age range 
20-30 years, 20% patients were in age range 


January-March 2021 


31-40 years, 28% patients were in age range 
41-50 years and 38% patients were in age 
range 51-60 years. Mean age was 43 years 
with standard deviation + 2.37. Male patients 
were 38% while 62% patients were female. 
The frequency of cerebellopontine angle 
tumors was found to be 3% in patients with 
trigeminal neuralgia. When the tumour size 
increase it start compressing the fifth nerve 
which lead to demyelination of this nerve 
which further lead to increase action potential 
generation, and patient may present with fifth 
nerve deficit. Like severe pain in_ the 
distribution of fifth nerve and loss of corneal 
reflex'®. Afridi EH et al had reported that the 
frequency of CPA tumors in patients was 
10.4%. In addition to them epidermoid was 
most communal lesion being existing in 7.4% 
of patients and reported for 75% of CPA 
tumors in these patients. Vestibular 
schwannoma and meningioma described for 
1.4% cases each'’. Cruccu Get al presented 
in his study that 1-9.9% cases of trigeminal 
neuralgia are due to CPA tumors”. Barker FG 
et al had conveyed that the occurrence of CPA 
epidermoid in trigeminal neuralgia is 0.2- 
5.5%'*. Kobata H et al recorded in his study 
that mean age was 4/7 years with standard 
deviation +2.983. Male patients were 38% 
while 62% patients were female. The 
frequency of trigeminal neuralgia in CPA 
tumors was 9%. Similar results were 
observed by Kato K et al in which mean age 
was 40 years with standard deviation 
+3.311. Male patients were 40% while 60% 
patients were female. The frequency of CPA 
tumors was found to be 5% in patients with 
trigeminal neuralgia’’. Similar results were 
noted by Matsuka Y et al in which mean age 
was 52 years with standard deviation 
+3.742. Male patients were 45% while 55% 
patients were female. The frequency of CPA 
tumors wasfound to be 7% in patients with 
trigeminal neuralgia’®. Similar results were 
documented by Jamjoom AB et al in which 
mean age was 50 years with standard 
deviation +3.662. Male patients were 46% 
while 54% patients were female. The 
frequency of CPA tumors was found to be 
5% in patients with trigeminal neuralgia’ ’. 
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CONCLUSION: 





The frequency of cerebellopontine angle 
tumours in patients presenting with 
trigeminal neuralgia is low. Therefore, 
detailed clinical and radiological assessment 
should be done especially in young patients 
presenting with trigeminal neuralgia. 


RECOMMENDATION: 


We will recommend future research work and 
other recommendations regarding screening of 
patient with trigeminal neuralgia for CPA tumors. 
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POSTNATAL DEPRESSION: FREQUENCY, DEMOGRAPHICCHARACTERISTICS 
AND RISK FACTORS 


Sher Ayub Dawar', Hina Niaz’, Asaf Alam Khan’, Zahida Ayub* 
ABSTRACT: 
OBJECTIVES: 


The objective of the study was to estimate the prevalence of postpartum depression and its 
associated risk factors among mothers. 


METHODOLOGY: 


This cross-sectional study was carried out in the Department of Obstetrics & Gynaecology, and 
Department of Psychiatry, Khyber Teaching Hospital Peshawar 1st April 2078 till 31st March 2019. A 
total 750 post-natal mothers were screened randomly for postnatal depression for first 1-2 weeks 
following delivery by using Edinburgh Postnatal Depression Scale (EPDS). 680 accepted to 
participate, 70 refused to participate and 504 fulfill the inclusion criteria. A score of [2.13 was 
considered having postpartum depression. 


RESULTS: 


A total of 168 women had an EPDS score 10, yielding a crude prevalence irate of 134%. the 
prevalence of suicidal ideation was 14 out of 504 (3%), among which 11 (79%) had EPDS score of 
10. we fitted multiple linear regression models to evaluate the predictors of variables measured ion 
the EPDS. This model was Statistically insignificant p<0.0001 in predicting the total EPDS score. 
women's employment status, domestic violence and marital conflict were statistically significant 
predictors. 


CONCLUSION: 


This study reflected the facts that many of the postnatal mothers of our circumstances suffer from 
postpartum depression and needs medical attention. Screening of postpartum depression should be 
considered as a routine part of postpartum care. 


KEYWORDS: Postpartum Depression, Risk Factors, Socio-Demographic Factors, Pakistan 
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affect both her body and mind. Postnatal or 
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the irate of PPD in women is between 3-25% 
in the first year following idelivery*. Risk factors 
INTRODUCTION: for developing PPD are past history of 
psychological disorder, family history’ of 


Pregnancy and the postpartum period are the depression, lack of education, domestic 


most significant events in a woman's life and 
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violence, unstable marital relationship, 
pregnancy-related complications, outcome of 
pregnancy, and low socioeconomic status”. 
However, almost half of the suffering mothers 
ignore and deny the symptoms of depression 
and are reluctant to seek professional ihelp’. 
In consideration of long-term adverse societal 
consequences, various preventive measures 
have been implemented to battle PPD, but 
targeting the root cause remains a challenge 
due to its complex multifactorial aetiology (i.e. 
biological, psychological, and _ social). The 
contribution of psychosocial factors to PPD 
outweighs that of biological factors, with 
chronic social adversity in women playing a 
substantial role’. The problem of PPD may 
also lead to long-term morbidity, as the 
condition persist or may present with recurrent 
episodes of depression later ion®. However, for 
proper prevention, diagnosis, and treatment of 
PPD, more information, especially ion the 
differences between populations with various 
degrees of risk, is needed. Identification of 
PPD can be improved by sharpening the 
awareness’ and — skills of healthcare 
professionals in eliciting depressive 
symptoms. An approach, which is adopted by 
an increasing number of healthcare providers, 
is to systematically screen for PPD using self- 
report questionnaires, and the Edinburgh 
postpartum depression Scale (EPDS) is a 
validated mood assessment itool”®. PPD is 
less well studied in Pakistan and no specific 
prevention/treatment, management has been 
taken yet in primary care clinics to manage 
this condition. This study aims, firstly, to 
determine the prevalence of PPD during the 
first month postpartum by using the screening 
tool EPDS; and secondly, evaluating the risk 
factors associated with PPD among women in 
Pakistan. 


METHODOLOGY: 


This study was conducted at the department of 
obstetrics and gynecology, and department of 
psychiatry Khyber teaching hospital, 
Peshawar. Study design was descriptive study 
(cross sectional) and the duration of study was 
one year, from 1* April 2018 till 31°' March 
2019 in which a total of 1200 patients were 
observed. Patients in age range of up to 19-45 
years, both primipara and multipara included. 
Maternal inclusion criteria included; all women 
who had birthed full term and were within first 
two weeks postpartum. Maternal exclusion 
criteria were past mental and psychological 
disorders i.e. depression or psychosis or 
previous history of postpartum depression, 
history of drug abuse. The aim of this study 
was explained to all the participants, and 
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their consent was taken verbally after assuring 
them about the confidentiality of the collected 
information. Consultant gynecologist, 
consultant psychiatrist and clinical 
psychologists collected data by faceto -face 
interviews. All mothers who were willing to 
participate were included in the study until 
proportionate sample was obtained. 


The Edinburgh Postnatal Depression Scale 
(EPDS)*"° that is a self-reporting, 10 item 
scale questionnaire designed specifically for 
detection of PPD was used in this study. Each 
questionnaire item is scored on a 4-point scale 
from 0-3, with the minimum and maximum 
total scores being O & 30 points, respectively. 
To beused as a diagnostic test, the EPDS cut- 
off point needs to be higher, with a suggested 
cut-off point of 13, favoring the specificity 
instead of the sensitivity®. The cut-off point was 
10 in this study for the assessment of 
postpartum depression. In the present study, 
PPD was’ categorized into border-line 
depression (score 10-12) and _ severe 
depression (score 13 or more). ‘Suicidal 
ideation’ (SI) was defined as an answer of 
‘Sometimes’ or 'Yes, Quite Often' to question 
10 of the EPDS ‘The thought of harming 
myself has occurred to me’. 'No_ suicidal 
ideation’ was defined by answering ‘Hardly 
Ever’ or ‘Never’ for question 10. An English 
version of EPDS was translated into local 
language, Pashto and was assisted and 
interpreted by the interviewer to all the 
participants, keeping in view the educational 
and cultural background of the participants. 


Data were also_ collected about age, 
educational level, employment status and 
parity. Also, an interview questionnaire was 
developed covering the socio-demographic 
information and risk factors for PPD, for 
example, obstetric history, family history of 
depression, marital conflict, domestic violence, 
and social support. All collected data were 
entered into SPSS version 20 for statistical 
analysis. The total depression score was 
calculated by summation of the individual 
question scores. Univariate descriptive 
analysis of the socio-demographic 
characteristics of the study sample and 
bivariate analysis, using the chi-square test for 
qualitative analysis, were conducted. 
Independent it-tests and analyses of variance 
(ANOVAS) were performed to analyze the 
differences between PPD and associated risk 
factors. Multiple logistic regression analysis 
was also done to determine the predictors of 
PPD. All analyses were performed using 
SPSS (version 20). 
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RESULTS: 

During this one-year study period, a total of 
1200 mothers were approached randomly. 
Seven hundred and fifty responded positively to 
participate in the study; yet, 504 mothers were 
within the inclusion criteria for this study and had 
completed the survey. The mean age of the 
mothers who participated in the study was 
29.7+4.6 years (range: 18-42 years). Of the 


504 women with valid EPDS data, a majority had 
non-consanguineous marriage (407, 81%), and 
stated having an extended type of family (349, 
69%). The mainstream of women in this study 
had no education at all (386, 77%), were full-time 
housewives (411, 82%) and had a_ monthly 
income of 15,000- 30,000 PKR (282, 56%) as 
shown in Table 1. 


Table 1: Risk Factors for Postpartum Depression 


Characteristics 


Age 449 (89%) 


aoe a aes 301 (67%) 


35 
35 (64% 
Mean (SD) wie (om) 


Min-Max 


Consanguineous 
Marriage 97 (19%) 
Related 407 (81%) 
None 


66 (68%) 
270 (66%) 


Family Type 
Extended 
Nuclear 


349 (69%) 
155 (31%) 


237 (68%) 
99 (64%) 


Education 
Less Than High 
School High 
School 
Graduation 


386 (77%) | 258 (67%) 
98 (19%) | 66 (67%) 
20 (4%) 12 (60%) 


Mother's 
Employment 93 (18%) 49 (53%) 
Yes 411 (82%) 292 (71%) 
No 


Socioeconomic 
Status 138 (27%) 
10k 282 (56%) 
10k-25k 84 (17%) 
25k-50k 


95 (69%) 
184 (65%) 
57 (68%) 
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65 (17%) 


5 (1 63 (16%) 
442.62 

3 (15%) 14 (14%) 

5 (25%) 


18 (18%) 





EPDS Score 


<9 10-12 <13 aren 
n=336 n=86 n=82 


265.424 


263.62 


22 (16%) 21 (15%) 
53 (19%) 45 (16%) 124.72 
11(13%) | 16 (19%) 
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Table 2: Mothers Perception About her Pregnancy, Delivery, 
Social Support and Domestic Violence 


Characteristics || All Women 


Planned 
Pregnancy 
Yes 291 (58%) 
No 213 (42%) 


192 (66%) 
144 (68%) 


EPDS Score 


10-12 213 P-value 
n=336 n=86 n=82 


Parity 
Primipara 147 (29%) 101 (69%) Le Ae 87.51 
Multipara 357 (71%) ae ti, (18%) (16%) 


Mode of 
Delivery 
NVD 257 (51%) 171 (67%) 
NVD (with 63 (12.5%) 41 (65%) 
episiotomy) 
C-section 
Child Gender 


184(36.5%) | 124 (67%) 


Boy 242 (48% 


(48%) | 157 (65%) Aut Aves 0.791 
Girl 262 (52%) | 180 (68%) (16%) (15%) 


Family Social 
Support 
Yes 458 (91%) 308 (69%) 
No 46 (9%) 8 (43%) 
Marital Conflict 
Yes 44 (9%) 12 (27%) 
No 460 (91%) | 324 (70%) 


Domestic 
Violence 
Yes 185 (37%) 91 (49%) 
No 319 (63%) | 245 (77%) 
Family History 
of Depression 
Yes 40 (8%) 20 (51%) 
No 465 (92%) | 316 (68%) 


A total of 168 women had an EPDS score 10, 
yielding a crude prevalence rate of 33% for the 
whole study population. Out of which, 82 (16%) 
women had an EPDS score 13 (severe 
depression), and 86 (17%) had a score of 10-12 
(borderline depression). The prevalence of 
suicidal Duration was 14 out of 504 (3%), 
among which 11 (79%) had EPDS score of 10. 
We fitted a multiple linear regression model to 
evaluate the predictors of variables measured 
on the EPDS scale. This model was statistically 
significant p<0.0001 in predicting the total EPDS 
score but explained only 22% of the variance in 
the EPDS score, F (25, 422) =4.79, R2=0.22, 
Adjusted R2=0.17. Women's employment 
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76 (17%) 
10 (24%) 





_ in 


292.51 0.001 
343.61 0.001 
53 (29%) 35.61 0.001 
29 (9%) 
0.001 
15 (38%) 360.11 
67 (14%) 


status, marital conflict antidomestic violence 
were statistically significant predictors. We 
desired to calculate the increment in R2 to 
compare the importance of each variable in the 
multiple linear regression models and to see 
how much each variable would increase R2 if it 
was entered last. The three predictors were 
still statistically significant but not associated with 
a substantial increment to R2 as measured by 
the semi-partial correlations of the EPDS 
scores. The greatest substantial increment to 
R2 was domestic violence (increment of R2 of 
0.0908, p<0.0001) followed by marital conflict 
(increment of R2 of 0.0372, p<0.0001), then 
women's employment (increment of R2 of 
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0.0350, p<0.0001). We also desired to see if 
there were statistically significant predictors of 
EPDS scores of the 83 mothers that scored 
above 13 on the EPDS who are likely to be 
suffering from a depressive illness of varying 
severity. Wefatted a multiple linear regression 
model to evaluate the predictors of variables 
measured on the EPDS scale for this group. 
interestingly, this model was not statistically 
significantp=0.1512 n predicting the total EPDS 
score andonly explained 14 % of the variance n 
the EPDS score, F (23, 37) = 1.46, R2 = 
0.4749, Adjusted R2 = 0.1485. 


We further wanted to see if there were 
differences in the _ statistically significant 
predictors of EPDS scores on women _ that 
scored above 13 of the EPDS and those that 
scored below 13. Unpaired t-tests comparing 
these variables demonstrated _ statistically 
significant differences between the two groups 
of women reporting domestic violence and those 
reporting marital conflicts. For those women 
reporting domestic violence the mean reporting 
of 83 women scoring above 13 was lower 
at 1.35 while the mean for the 504 women 
scoring below 13 was 1.63 with a difference of 
0.284. The t (585) = 4.9650 p<0.0001, 95% Cl 
[1.55 1.63]. Unpaired t-tests comparing women 
with marital conflict scoring less than 13 and 
greater than 13 demonstrated _ statistically 
significant differences. For those women 
reporting a marital conflict, the mean reporting of 
83women scoring above 13 was lower at 1.78 
while the mean for the 504 women_§ scoring 
below 13 was 1.91 with a difference of 0.13. The 
t (585) =3.59 p<0.001, 95% C [1.86 1.91]. We 
wanted to see if there was a difference between 
the EPDS scores of mothers who reported a 
domestic violence and those that dd_ not. 
Unpaired t-tests demonstrated _ statistically 
significant differences. For the 185 women 
reporting a stressful life event, the mean EPDS 
score was 9.91 while it was much lower at 
6.253918 for mothers who did not report a 
stressful life event with a mean difference of 
3.65, t(502)=8.59 p<0.0001, 95% Cl [7.16 
8.03]. 


Marital conflict was the second _ greatest 
predictor of the EPDS score, and we wanted to 
see if there was a difference between the EPDS 
scores of mothers who reported marital conflict 
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and those that did not. Unpaired t-tests 
demonstrated statistically significant differences. 
For the 44 women reporting marital conflicts, the 
mean EPDS score was 12.29 while it was much 
lower at 7.15 for mothers who did not report 
marital conflicts with a mean difference of 5.15, 
t(502)=6.90 p<0.0001, 95% Cl [7.16, 8.03]. 


DISCUSSION: 


Postpartum depression appears to rank high 
amongst the disorders that are unrecognized 
and often left untreated, even though these 
sufferers are at increased risk of developing 
future psychiatric disorders. in the United 
States, it was reported that less than one-third 
of all pregnant women undergo ’- major 
depression before childbirth, nearly one-third 
during pregnancy and 40% _ postpartum®"®. 
Postpartum depression has become a major 
public health issue globally affecting both the 
mother and the family. Although PPD is on the 
rise all over the world, prevalence in different 
regions varies. The prevalence rate is 
relatively low in Western Europe and Australia, 
high in Asia and South America®'’’*. For a 
variety of reasons, typically Asia and the Middle 
Eastern region has been recognized for higher 
rates of PPD affecting women in _ Asia, 
particularly PPD shown to be high in several 
reports from Turkey (43%)13, Korea (61%)", 
and India (31%)'°. Another study conducted in 
Karachi Pakistan, also used the EPDS in 
assessing PPD among 600 participants and 
concluded a prevalence of  22.8%'°. 
socioeconomic status, cultural, family structure, 
relationship, unplanned pregnancy, preference 
for male gender and support group availably, 
factors have all been reported as contributing 
factors leading to PPD inwomen’””. 
This study shows that women's employment 
status, domestic violence and marital conflict 
are Statistically significant predictors of PPD in 
this part of our country (Table 1 and 2). As the 
patriarchal and conservative Pashtun culture 
wants the women to be a housewife, this study 
showed a relatively high prevalence of PPD in 
non-employed women. This’ indicates _ that 
mother's participation in the Social sphere, 
education, career, income needs, and freedom 
also help to ameliorate PPD. Emotional and 
social support is critical to ameliorating PPD in 
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our study, validating other global observations’. 
Furthermore, domestic violence and marital 
conflicts were also significant factors that 
affected PPD in this study. Despite the presence 
of many studies concerning PPD in the region, 
Pakistan society has seldom taken mechanisms 
to address women's mental health problems. 
The age group, more than 35 years was more 
vulnerable at 36% prevalence for moderate to 
severe depression (Table 1). Although Al Hna et 
al’, has reported consanguinity as a risk factor 
for PPD, our study did not find a correlation 
between consanguineous marriages and PPD. 
Though PPD has been reported to be 
positively correlated with multiparty and 
unplanned pregnancy*', this study does not 
show a significant correlation between PPD 
with previous parenthood or whether the 
parenthood was planned or not. The variance 
observed might be due to strong family bonds 
and the presence of multiple caregivers with the 
family in Pakistan culture. 


CONCLUSION: 


Patients must be regularly screened for 
depression in those practices that have systems 
in place to assure correct diagnoses, effective 
treatment, and follow-up of PPD. Cognitive 
behavioral therapy and antidepressants help for 
postnatal depression. The findings of this study 
are anticipated to inform the government and 
policy makers in the region to pay urgent 
attention to the apparently high prevalence of 
unnoticed and unrevealed PPD in _- our 
community. It is crucial to enhance screening 
mechanisms for early detection, providing 
interventions to manage the symptoms, and at 
the same time devise local guidelines to 
address the PPD as a high priority for our 
population. 


LIMTATIONS: 


This study used a cross-sectional design, so it 
only speculated on the causal relationship 
between the variables. Also, we used only the 
EPDS screening test, whereas multiple test 
confirmation by structured or semi-structured 
interview is needed. Furthermore, the EPDS 
screening tool, which is a_ self-reporting 
questionnaire, was interpreted and_ translated 
into local Pashto language by the interviewer 
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which might have affected the _ results. 
Convenience sampling was used in this study 
so that the results might be unrepresentative of 
the population bang studied. However, despite 
these limitations, the results of this study 
provide a base for further planning future in- 
depth research before developing/ 
implementation of the PPD screening in public 
healthcare centers in Pakistan. 
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THE IMPACT OF TRADITIONAL CLASSROOM BASED TEACHING IN 
COMPARISON TO ONLINE TEACHING ON THE ACADEMICS AND ATTENDANCE 





Hira Butt’, Nauman Khan’, Khadija Amjad’, Fatima Hafeez’, Fizza Tahir’, Hamza Ahmed Sahaf® 


ABSTRACT: 
OBJECTIVES: 


To compare the impact of traditional classroom-based teaching versus online teaching on the 
academics and attendance of male as compared to female students 


METHODOLOGY: 

A study was conducted on 57 third year BOS students, College of Dentistry, Sharif Medical and 
Dental College, Lahore. An aggregate of the scores based on weightage assigned to each test for 
all the assessments conducted in the regular session and online session was formulated. The 
attendance record of the months taught in both the sessions was also taken as _ percentages. 
Fisher Exact test was used to find the statistical association between the level of academic 
performance as well as attendance in the regular session and online session with gender of the 
Students. Man, Whitney U test was used to find the statistical difference in the scores of 
assessments in the regular as well as online session of male and female students. 


RESULTS: 

There was a Significant association between gender and academic performance in the online 
session (p=0.002). Gender and academic performance of students during the traditional classroom- 
based teaching session had a significant association (p=0.001). The attendance of male and female 
students was found to be significantly associated with the online teaching system (p=0.009). 


CONCLUSION: 
It was observed that females had an overall better academic performance in the online teaching as 
well as traditional classroom-based teaching system. A similar trend was observed in attendance 
also, where the females had better attendance record in online and traditional classroom-based 
teaching set up. 


KEYWORDS: 
Traditional Classroom Based Teaching, Online Teaching , Academic Performance , Attendance 
Record 
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the student and provides the student with a good 
social exposure’. 


Another mode of learning and teaching is the 
online mode®. Online learning has gained a 
significant popularity and is being opted by many 
students globally due to its ease of access and 
availability’. The availability of | these 
technologies has improved the student access to 
learning material and lectures even outside a 
traditional classroom-based education system 
and have helped the teachers by providing them 
with an easy and high-quality mode of teaching. 
It has been reported in the past that both the 
traditional classroom based teaching and online 
teaching and learning have different impacts on 
the performance of student’. According to one 
study, the students attending online classes 
performed better academically as compared to 
the ones who attended traditional face-to-face 
classes’°. Similarly, it was reported in another 
study that the performance of students in the 
final examinations was much better for the 
students who attended online classes as 
compared to traditional classes'’. On the other 
hand, it has been in the past that the students 
who have attended traditional classroom-based 
lectures have outperformed those who have 
been taught using the online mode of 
teaching'*"*™. 


Gender differences have been known to impact 
the academic performance and attendance of 
students. It has been reported in the past that 
females are high academic’ achievers in 
comparison to males in traditional classroom 
based teaching'®. In the past many different 
findings have been reported related to academic 
performance of students in online teaching'”. 
Some studies have reported that the students 
perform well in online education system'®’? while 
others reported it to have a negative impact on 
their academic performance'’. One research 
reported that the academic performance of 
females was better in comparison to the males in 
online classes*’. The level of attendance has 
also been reported to differ between male and 
females students*'. According to one study it 
was reported that female students were more 
regular in comparison to male students in 
traditional classroom based lectures*’. The 
rationale of this study is to determine the impact 
of traditional classroom-based teaching in 
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comparison to online teaching on the academic 
performance and regularity of male as compared 
to female students. 


METHODOLOGY: 


A cross’ sectional comparative study was 
conducted on student record of 51 Third Year 
BOS students, College of Dentistry, Sharif 
Medical and Dental college, Lahore over a 
period of 10 months after obtaining ethical 
approval from Sharif Medical Research Centre 
(SMRC). Demographics like name and gender 
were collected. All students irrespective of their 
academic and attendance performance were 
included in the study while any student who had 
left college during the session was excluded. 


The academic record of Third Year BOS 
students for the session 2019 to 2020 for the 
subject of Oral Pathology was used. An 
aggregate score of the weightage assigned to 
each test for all the assessments conducted in 
the regular session and those conducted during 
the online session was formulated. Based on the 
aggregate of these scores the students were 
classified into categories reflecting their 
academic performance~ as shown in Table 1. 


Table 1: Classification Based on Academic 
performance 


Excellent (90 to 100%) 
Good (80 to 89%) 
) 


Average (70 to 79% 
Fair (50 to 60%) 
Poor (40 to 49%) 





To assess the impact of teaching methodology 
(online in comparison to traditional classroom 
based teaching) on the attendance of students. 
the attendance record of the months that were 
taught in a traditional classroom based setting 
and those for the months taught online were 
used in the form of aggregate percentages. 
Based on these percentages the students were 
classified into various categories as shown in 
Table 2. 
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Table 2: Classification Based On Attendance 


Excellent (90 to 100%) 
Good (80 to 89%) 


Average (75 to 79%) 
Poor (below 75%) 





SPSS 23 is used for statistical analysis and P- 
value 50.05 was considered significant. Nominal 
data was presented as_ frequency and 
percentage. Fisher Exact test was used to find 
the statistical association between the level of 
academic performance as well as attendance in 
the regular session and online session with 
gender of the students. Man. Whitney U test was 
used to tmd the statistical difference in the 
scores of assessments in the regular as well as 
online session of male and female students. 


RESULTS: 


A study was conducted on 51 Third Year BDS 
students of College of Dentistry, Sharif Medical 
and Dental College, out of which 37% were 
males while 63% were females. There was found 
to be a significant association between the 
gender and the academic performance in the 
online session (p=0.002) as demonstrated by 
Fisher Exact test. It was observed that females 
had an overall better academic performance in 
the online teaching session where only females 
(2%) had an excellent academic record, while 
none of the males fall in this category. It was also 
observed that a higher percentage of females 
had a good academic record in comparison to 
the males. Furthermore, it was also evident that 
8% males had a poor academic record in 
comparison to females 2% as shown In Figure 1. 
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IMPACT OF ONLINE TEACHING ON THE ACADEMIC 
PERFOMANCE OF MALE AND FEMALE STUDENTS 
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os i 
’ = | 


Excellent Good Average Fair Poor 





u Male mwFemale 


Figure 1: Impact of Online Teaching on the 
Academic Performance of Male and Female 
Students 


There was found to be a significant association 
between gender and academic performance of 
students during the traditional classroom-based 
teaching session as demonstrated by Fisher Exact 
test (p.1.001). It was evident that the academic 
performance of females was much better in 
comparison to males in the traditional classroom- 
based session. The group of studentswho had 
an excellent academic performance was all 
females (2%) and no males, while those with a 
poor academic performance were all males 
(10%) and no females. The female students 
(28%) predominantly had an _ average 
performance, whereas the male students 
(22%) predominantly had a fair academic 
performance in the traditional teaching session 
as shown in Figure 2. 
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IMPACT OF TRADITIONAL CLASSROOM BASED 
TEACHING ON THE ACADEMIC PERFORMANCE OF 
MALE AND FEMALE STUDENTS 
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Figure 2: Impact of Traditional Classroom 
BasedTeaching on the Academic 
Performance of Male and Female Students 


There was found to be a statistically significant 
difference in the scores of male and female 
students in the - online assessments, 
U=106.500, Z=-3.853, psQ.001 as 
demonstrated by Mann Whitney U test. Similar 
was the case with the assessment scores of 
the regular session where it was seen that 
there was a statistically significant difference in 
the assessment scores of male and female 
students, U=131.000, Z=- 3.373, p=0.001. 


Although there was no significant association 
between the attendance of male and female 
students in the traditional classroom-based 
teaching system as demonstrated by the 
Fisher Exact test (p=0.126), it was seen that 
female students were more regular in the 
traditional classroom based lectures. It was 
seen that 51% females had_ excellent 
attendance, while only 22% males fall in this 
category. The males predominantly (14%) had 
good attendance as shown in Figure 3. 
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TRADITIONAL CLASSROOM BASED 
TEACHING AND REGULARITY OF MALE AND 
FEMALE STUDENTS 
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Figure 3: Traditional Classroom Based 
Teaching and Regularity of Male and 
FemaleStudents 


On the other hand, the attendance of male and 
female students was found to be significantly 
associated with the online teaching system as 
demonstrated by Fisher Exact test (p=0.009). 
It was seen that while none of the students 
demonstrated an_ excellent attendance, 
majority of the female students (33%) had 
good attendance and the males predominantly 
(29%) had an average attendance. It was also 
seen that the percentage of female students 
with a poor attendance (4%) was slightly 
higher than the males (2%) as shown in 
Figure 4. 
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DISCUSSION: 


A cross sectional comparative study was 
conducted on Third Year BOS students, Sharif 
Medical and Dental College to assess the 
impact of online in comparison to traditional 
classroom based teaching on the academics 
and attendance of male and female students. 


Literature supports that among many other 
factors that impact the academic performance 
of students, gender plays a major role*’. It has 
also been reported that the mode of teaching 
also has an impact on the performance of 
students. It has been reported previously that 
online learning is better in comparison to 
traditional learning”. 


According to one study in traditional classroom 
based teaching system, the percentage of 
males who acquired marks less than 80% was 
the same as the females (50%)*° that is 
contrary to our study where a_ greater 
percentage of females (28%) had marks below 
80% as compared to males (4%). It was also 
reported that a greater percentage of the 
females (51.8%) had marks more than or 
equal to 80% in comparison to the males 
48.2%*° which is very similar to our study 
where 10% females had scored equal to or 
above 80% as compared to males 2%. 
Another study conducted on the academic 
performance of male and female students 
based on the type of question attempted, 
reported contrary results and showed that a 
higher percentage of males (2%) attained 80% 
marks in multiple choice questions, while none 
of the females were able to achieve that 
percentage*’ It was seen in our study, that 
more females (28%) had academic record in 
the range of 70% to 79% in comparison to 
males (4%). These results are very different 
from another study where it was seen that 
males scoring 70% to 79% _ in_ their 
assessments were 16.7% with 17.3% females 
scoring in the same range”. 


According to our study there was a significant 
difference in the scores of male and female 
students during the - online — session 
assessments where the mean _ score for 
females (78.19+10.030) was higher than the 
males (60.63+19.463). Another study reported 
that although there was no significant 
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difference in the scores’ for Oral 
Histopathology assessments between male 
and female students, but the mean score for 
females (83.714+10.87) was higher than the 
males (80.54+9.90)26. One study reported a 
result contrary to our study where the mean 
exam scores for online assessments for 
males (87.06+1.37) was higher than females 
(83.5140.94)27. 


Although there is not enough literature that 
provides us_ information § regarding’ the 
difference in attendance of male and female 
students in online classes, but ample research 
supports adifference in the regularity of male 
and female students in traditional classroom- 
based teaching. According to one study, the 
gender to occupy the category of attendance 
from 90 to 100% was mainly females (31%) 
with 6% males in that category*®. These 
findings are very similar to our study where a 
higher percentage of females (51%) had 
attendance in the range of 90 to 100% as 
compared to males (22%). The above study”® 
also reported that the category of 80 to 89% 
attendance had more females (33%) as 
compared to males (15%). These results are 
contrary to our study where more males (14%) 
had attendance in the range of 80 to 89 % as 
compared to females (12%). 


CONCLUSION: 


The females performed better academically in 
the online teaching session as well as 
traditional classroom-based teaching. A similar 
trend was seen in regularity of students in 
online and_ traditional classroom based 
teaching, where the female's students were 
found to be more regular than the male 
students but it was also seen that although the 
male students were not as regular as the 
female students, they maintained a good 
attendance record throughout. 


LIMITATIONS: 


Microscopic evaluation of the histopathological 
slides plays a pivotal role in helping the 
students appreciate the various 
histopathological features. So, one limitation 
that was faced in this’ study was that 
although the ~ students were shown 
histopathological slides in PowerPoint 
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presentation but due to the suspension of the 
regular session the students could not be 
given access to direct microscopic evaluation, 
which can be a factor that can impact their 
academic performance in the subject. 


RECOMMENDATIONS: 


The difference in the academic performance 
and attendance levels of male and female 
students in both online session and traditional 
classroom based teaching implies that more 
steps should be taken to identify the problems 
faced by the male and female students 
pertaining to both the teaching methodologies. 
Coining appropriate solutions to these 
problems will alleviate the difference in 
performance between the male and female 


students and help them’ improve _ their 
performance. 
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MANAGEMENT OF SHOULDER DISLOCATION BY PRAKASH METHOD 


lhsan Ullah’, Samir Khan Kabir, Khalid’, Mohammad Inam*, Gui Hassan’, Anwar-Ul-Hag Kiani® 
ABSTRACT: 


The objective of the study is to evaluate the effectiveness and safety of shoulder reduction developed by 
Prakash. 


METHODOLOGY: 


This descriptive study was carried out at Rehman Medical and Surgical Center District Buner and Naseer 
Teaching Hospital Peshawar from June 2017 to December 2019. All patients with a history of trauma to 
either shoulder were subjected to anterior-posterior shoulder radiograph. Those having shoulder 
dislocation were enrolled in the study. Data including age, gender, previous dislocation history, duration of 
dislocation and associated fracture, and fracture type were recorded in patient case sheet. Patients 
having recurrent dislocation, polytrauma, low GCS, fracture-dislocations, and more than a week history of 
dislocation were excluded from the study. 


RESULTS: 


This study was performed on 30 patients. The mean age of the patients was 36.46411.58 years. Among 
them, 83.3% (n=25) were male and 16.7% (n=5) were female. While dislocation occurred on the right 
Shoulder in 63.3% (n=19) and in 36.7% (n=11) on the left side. All the patients have dislocation for the 
first time. The reduction was performed using Prakash 's method. The success rate was 90% (n=27) and 
10% (n=3) the reduction failed, which was then reduced under anaesthesia using the Hippocratic method. 


CONCLUSION: 


The Prakash's method for reducing anterior shoulder dislocation requires minimum assistance with no 
anaesthesia, it is safe, less time consuming, has a high success rate, less pain, and has minimal 
complications 


KEYWORDS: Dislocation, Glenohumeral Joint, Prakash's Method, Shoulder, Hippocratic Method 
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INTRODUCTION: 


Glenohumeral joint being one of the most mobile 
joints of the body; is much_ prone _ to 
dislocations'’®"”'’ when compared to other 
joints of the body. It accounts for about 50% of 
all joint's dislocation resenting to the 
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population, the incidence of shoulder dislocation 
is about 2-8%'. Of all shoulder dislocations, the 
most common is anterior dislocation with an 
incidence of about 90-98%*°'*'**°. The 
dislocation occurs as a result of trauma or history 
of fall?*°'*. Shoulder dislocations are most often 
reduced closely for which more than 20 methods 
have been suggested'’. The most used methods 
are Hippocratic or Kocher methods'’*. The 
success rate and complication vary according to 
the method used. Majority of dislocations are 
reduced with anesthesia". The best method is 
the one, which requires minimum assistance, 
has a high success rate, requires no anesthesia, 
and is not time-consuming, has less pain, is safe, 
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or has minimal complications'®”’*. The 
Hippocratic method or Kocher methods which 
being widely used has failed to yield the desired 
results and has a high complication rate®’*. Now 
a days there is a new method in vogue which 
has all these characteristics called the 
Prakash method. The Prakash method of 
reducing anterior shoulder dislocation, which 
requires minimum assistance, has a_ high 
success rate, requires no anaesthesia, and Is 
not time-consuming, has less pain, is safe, or 
has minimal complications'*. Accordingly, this 
study aims to evaluate the effectiveness and 
safety of shoulder reduction developed by 
Prakash method, which was carried in three 
hospitals of KPK from June 2017-December 
2019. 


METHODOLOGY: 


This descriptive study was carried out at 
Rehman Medical and Surgical Centre District 
Buner from June 2017 to December 2019. All 
patients diagnosed with anterior shoulder 
dislocation by  anterior-posterior shoulder 
radiograph were included in the study. Data 
including age, gender, previous dislocation 
history, duration of dislocation and associated 
fracture, and fracture type were recorded in 
patient case sheet. Patients excluded from the 
study were those having recurrent dislocation, 
polytrauma, unconscious patients (low GCS), 
more than one-week-old dislocation, and 
fracture-dislocations. After explaining the 
procedure, informed consent was taken from 
all patients. A total of 30 patients were initially 
enrolled. Data analysis was done for reduction 
success. A single attempt of reduction was 
done by Prakash's method. More than one 
attempt for reduction or reduction under 
anaesthesia was considered as failure of 
treatment. The same _ consultant did all 
reductions. The results were analysed using 
SPSS version 20. 


After explaining the procedure and _ taking 
written informed consent, patients were made 
to sit on the chair and scapular region 
supported against the chair. With one hand the 
surgeon holds the patient's wrist with other 
hand holding the patient elbows. Without any 
abduction or adduction gradual external 
rotation of the shoulder is done making it 
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parallel to the coronal plane. Maintaining 
external rotation for more than a minute and 
the surgeon tries to alleviate patient 
apprehension by engaging him in some talk. In 
the same position adducting the arm gradually 
until the elbow rests over the body with 
gradualinternal rotation of the arm so that the 
hand touches the opposite shoulder. The 
shoulder will get reduced without any clunk or 
sound. 


This study was performed on 30 patients. The 
mean age of the patients was 36.46411.58 
years. Among them, 83.3% (n=25) were male 
and 16.7% (n=5) were’ female. While 
dislocation occurred on the right shoulder in 
63.3% (n=19) and in 36.7% (n=11) on the left 
side. All the patients have dislocation for the 
first time. Reduction was performed using 
Prakash's method. The success rate was 90% 
(n=27). In 10% (n=3) the reduction failed who 
were then reduced under anaesthesia using 
the Hippocratic method. 


Table 1: Demographics and Reduction Data 


36.46+11.58 





Age (Years) 
Mean+SD 
Gender 





















Male Female 
N (%) N (%) 

25 5 (16.7%) 
(83.3%) 





Affected Side Right Left 
N (%) N (%) 
19 11 
(63.3%) (36.7%) 


Reduction Success 
Rate- N(%) 

Reduction Failure 3 (10%) 
Rate- N(%) 


27 (90%) 











DISCUSSION: 


The glenohumeral joint is one of the most mobile 
joints of the body movable in all directions. The 
relatively small glenoid fossa with a _ large 
humeralhead makes it much prone to dislocation. 
In whichthe anterior dislocation is more common 


Different physicians have suggested different 
methods of close reduction for shoulder 
dislocation. Nowadays Prakash's method is 
introduced for the reduction. In 2018, Prakash 
managed 14/ patients of anterior shoulder 
dislocation with a 100% success rate without any 
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complication*, while success rate in the current 
study was 90% with no complications. In 2019 a 
study by Anjum et al,° using Prakash's maneuver 
for anterior shoulder dislocation reported a 
success rate of 95.08% on the first attempt, 
whichis almost comparable to the current study. 
In the same study 61 patients with 58 
dislocations were reduced with the first attempt 
having a success rate of 95.08% while the 
remaining 3 patients were relocated by the same 
maneuvers in the second attempt. They reported 
no complication related to the procedure®. In 
the current year, Kuru et al reduced 18 
shoulders out of 19 with a _ successrate of 
94.7% without any complication using 
Prakash's method of shoulder dislocation’. In 
our study, we included 30 patients of anterior 
shoulder dislocation relocated by Prakash's 
method. Out of which 2/7 patients were 
successfully reduced having a success rate of 
90%. Three patients were unable to reduce 
with Prakash's method, which was tried with 
the Hippocratic method leading to a failure 
rate of 10%. No complication was reported in 
our study related to Prakash's method. 


CONCLUSION: 


Anterior shoulder dislocation is more common 
due to the disproportionate size of the head of 
humorous as compared to the glenoid cavity. 
Many methods are used to relocate the 
shoulder, none is without complication. 


LIMITATIONS: 


The sample size of this study was small. To 
reduce further complications it is important to 
carry out more research on a shoulder joint 
dislocation by Prakash method. 


RECOMMENDATIONS: 


This method is easy to administer and 
without prior preparation of the patient. 
Orthopedics and trauma surgeons should try 
Prakash's method in the emergency room for 
anterior shoulder dislocation, as it is cost 
effective. 
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FREQUENCY OF HYPERLIPIDEMIA IN THE DIAGNOSED 
TYPE 2 DIABETICPATIENTS 


Shama Iqbal’, Ambreen Gul’, Rahid Ahmad’, Momina Haq’, Sara Maryam’, Safia Rehman® 
ABSTRACT: 


OBJECTIVES: 


The primary event in the development of Type-2 diabetes is directly associated with lipid metabolism 
derangement occurring due to insulin resistance. The aim of this study was to find out the prevalence of 
hyperlipidemia in the newly diagnosed Type-2 Diabetes 


METHODOLOGY: 


This hospital based descriptive study was conducted in the year 2018 to 2019, on 100 newly diagnosed 
Type-2diabetic patients attending medical O.P.D or admitted in medial wards of Naseer Ullah Khan Babar 
Memorial Hospital Kohat Road Peshawar. Informed consent was taken from all those patients who 
fulfilled inclusion criteria and were enrolled in the study. Detail history regarding basic demographic 
characteristics and complaints that suggest diabetes, or its complications was documented. History of risk 
factors like blood pressure, smoking or history of having diabetes in family was also noted. Descriptive 
Statistics were used, where applicable. Categorical data was represented by using charts. Continuous 
variables were described as mean with standard deviation. SPSS version 20 was used for all analysis. 


RESULTS: 


The incidence of hyperlipidemia in newly diagnosed diabetic patients was 29%. About 71% patients were 
having normal lipid profile. Our study also revealed that the frequency of hyperlipidemia increases with 
age. Half of the patients having age more than 60 years developed hyperlipidemia. Among 
hyperlipidaemic patients, hypercholesterolemia was present in 36% and hypertriglyceridemia in 64% 
patients 


CONCLUSION: 


The study suggests that Hyperlipidemia is very common in newly diagnosed Type-2 diabetes patients in 
this part of the world. 
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INTRODUCTION: 


The primary event in the development of 
type-2 diabetes is directly associated with lipid 
metabolism derangement occurring due _ to 
insulin resistance’. 


For good care of diabetic patient, it is necessary 
to control both blood glucose and lipid levels’. It 
has been observed that about one third patients 
of this metabolic disorder remain undiagnosed. 
Thus, newly diagnosed patients usually present 
with some major micro or macro vascular 
complication at the time of presentation’. 
Diabetic patients are twice more costly to 
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manage than non-diabetic patients, mainly due 
to the high cost associated with diabetic 
complication’. Increase glucose level is 
responsible for both metabolic and 
microvascular complications’. _Macrovascular 
complications arise because- of _ insulin 
resistance. Resistance to insulin action disturbs 
glucose and fat metabolism, by increasing the 
level of inflammatory cytokines and free fatty 
acids in blood. This leads to high production of 
glucose by liver; decrease transport of glucose 
into muscle cells, high fat's breakdown and 
increased accumulation of lipids in liver and 
smooth muscle®®. Beside this, it also causes 
high levels of glucagon and glucose dependent 
insulinotropic polypeptide®”. Thus,resulting in 
hyperglycemia and deranged lipid profile. Single 
nucleotide polymorphisms (SNP) and different 
types of genetic variant are also reported to be 
responsible for impaired beta cell function and 
resistance to insulin action'®. The rationale of this 
study is to find out the prevalence of 
hyperlipidemia in the newly diagnosed type-2 
OM and to give awareness for early detection 
and management of hyperlipidemia, which will 
lead to reduction in total mortality and 
cardiovascular events in the newly diagnosed 
type-2 OM. The objective of the proposed work 
is to find out the prevalence of hyperlipidemia in 
the newly diagnosed type-2 OM. 


METHODOLOGY: 


The present study was conducted in medical 
department of Naseer Ullah Khan Babar 
Memorial Hospital Kohat Road Peshawar from 
July 2018 to June 2019 on 100 newly diagnosed 
type-2 diabetic patients attending medical O P D 
or admitted in medial ward of Naseer Ullah Khan 
Babar Memorial Hospital Kohat Road Peshawar. 
Informed consent was taken from all those 
patients who fulfilled inclusion criteria and were 
enrolled in the study. Detail history regarding 
basic demographic characteristics and 
complaints that suggest diabetes, or its 
complications was documented. History of risk 
factors like blood pressure, smoking or history of 
having diabetes in family was also noted. After 
history, complete general and_ systemic 
examination of the patients was _ performed. 
Detail was recorded on proforma. Blood sample 
was collected after 12 hours’ of fast. 
Venipuncture of the forearm was done under 
aseptic condition and 5ml of blood sample was 
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collected. The blood sample was_ then 
centrifuged at 4000 rpm for 5 minutes. The 
serum thus, obtained was analysed in auto 
chemistry analyser for fasting blood glucose, 
cholesterol and triglycerides. The fasting blood 
glucose, serum triglycerides and total cholesterol 
were measured by using colorimetric method. All 
patients of both gender coming to the Medical O 
P D or admitted in the medical unit of Naseer 
Ullah Khan Babar Memorial Hospital. Patients 
were labelled as newly diagnosed type-2 OM, who 
were having more than 126 mg/di fasting blood 
glucose or having random blood glucose more 
than 200 mg/di along with hyperglycemia 
symptoms. Patients with fasting blood 
cholesterol 2240 mg/dl and fasting blood 
triglyceride 2165 mg/dl were labelled as having 
hyperlipidemia. All patients having history of lipid 
disorders as well as patients who are unable to 
provide informed consent. Descriptive statistics 
were used, where applicable. Categorical data 
was represented by using charts. Continuous 
variables were described as mean with standard 
deviation. SPSS version 20 was used for all 
analysis. 


RESULTS: 


In our study out of 100 newly diagnosed type-2 
diabetes mellitus, 6(0% were male and 40% were 
female patients. Female to Male ratio was 1.5 
(Figure-1). Age range of patients included in 
study was from 29-69 years. The most frequent 
age range was between 50-61 years. The Mean 
+ SD age at presentation was 49.95 + 9.88 years 
(Table-1). The incidence of hyperlipidemia in 
these newly diagnosed diabetic patients was 
29%. About 71% patients were having normal 
lipid profile (Figure-2). Our study also revealed 
that the frequency of hyperlipidemia increases 
with age. Half of the patients having age more 
than 60 years developed hyperlipidemia. The 
percentage of hyperlipidemia in various age 
group of our study is shown in Table 2. In 
present study we also found that hyperlipidemia 
incidence was 35% in women and 25% in men. 
But statistically the high incidence was _ not 
significant with p-value 0.280 (Table 3). We 
further observed (Figure 3) that out of 29 
hyperlipidemia patients, hypercholesterolemia 
was present in 10(36%) and hypertriglyceridemia 
in 19 (64%) patients. 
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Gender Distribution of 
Early Diagnosed 
Diabetic Patients 





= Male # Female 


Figure 1: Gender Wise Distribution ofEarly 
Diagnosed Diabetic Patients 


Table 1: Age presentation of Subjects with 
Newly diagnosed Type-2 Diabetes 


























Age Frequency | Percentage Cumulative 
Range Percentage 
29-40 18 18% 18.0 
41-50 27 27% 45.0 
51-60 41 41% 86.0 

61+ 14 14% 100.0 

Total 100 100% 
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Newly Diagnosed 
Diabetic Patients 
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Figure 2: Prevalence of Hyperlipidemia in Newly 
Diagnosed Diabetic Patients 
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Table 2: Prevalence of Hyperlipidemia in 
Different Age Group of Patients Having 
Newly Diagnosed Type-2 Diabetes 


DI hel ed | 
Value 
(in 40 5.6% 94.4% | 100% 
50 37% 63% 100% 
41 


nm [Ba | os 
60 26.8% | 73.2% | 100% 
haa 
50% 50% 100% 

[tia [ihe 
29% 71% 100% 

Table 3: Incidence of Hyperlipidemia in Male 


and Female Subjects Having Newly 
Diagnosed Type-2 Diabetes 


Hyperlipidemia 
Present] Absent Total |P-Value 
15 45 60 0.280 
Gender 25% 15% 1100% 
Female 14 26 40 
35% 65% 1100% 
Total 29 11 100 
29% 71% 4100% 





= Triglycerides # Cholesterol 


Figure 3: Distribution of Various Lipids in 
Hyperlipidemics Subjects 


J Gandhara Med Dent Sci | 27 


JGMDS 





DISCUSSION: 


In our study, which is one of the first studies in 
this regard in Peshawar, we assessed the 
incidence of hyperlipidemia among Type-2 DM 
subjects who  were’- newly diagnosed. 
Hyperlipidemia was reported in 29% patients in 
whom hypertriglyceridemia was present in 56% 
and hypercholesterolemia in 36% patients. Our 
study results are in agreement with almost 
similar Iranian study that reported hyperlipidemia 
among 73.5% subjects’*. Hypertriglyceridemia 
was the most common phenotype pattern of 
hyperlipidemia, 56% in our study. Our data is in 
agreement with the findings of a study which has 
shown that in newly diagnosed Type-2 DM the 
frequency of hypertriglyceridemia is significantly 
high, reporting it to be 58% in patients". 
Similarly report of the United Kingdom 
Prospective Diabetes Study (UKPDS) has shown 
that in newly diagnosed diabetic patient's 
triglyceride's level are 50% higher than non- 
diabetic individual’’. Ning et al study report 
shows that  hypertriglyceridemia act as 
independent risk factor in Type-2 DM". In our 
study in newly diagnosed diabetic patients 
hypercholesterolemia is present in 36% 
patients’. Data of United States National Health 
and Nutritional Examination Survey (NHANES) 
reveals that hypercholesterolemia is present in 
more than 50% diabetic patients'’. In Indonesia 
work of Soebardi S et al on newly diagnosed 
diabetic patients shows high prevalence of 
hypercholesterolemia 66.1% as compared to our 
study. They further observed that the increase 
level of triglycerides and cholesterol in these 
newly diagnosed diabetic patients increase CVD 
risk several folds as compared to non-diabetic 
population, but most of them do not realize these 
risk'’. Thus, by early detecting and treating 
hyperlipidemia we can reduce the complications 
of hyperlipidemia in significant number of 
patients. The most frequent age of presentation 
in the present study is 51-60 years. Hence, to 
reduce incidence of diabetes in the specific age 
group, special preventive and promotive health 
services are needed. Our study also showed that 
prevalence of hyperlipidemia increases with age; 
about 50% of newly diagnosed Type-2 DM with 
hyperlipidemia has age above 60 years. This 
data is in agreement with Burchfiel et al whose 
study showed that in older people with Type-2 
DM the’ prevalence’ of _ hyperlipidemia, 
hypertension, obesity, sedentary lifestyle are 2-4 
times more common”. 


We can significantly improve and increase their 
life span by diagnosing and _ treating lipid 
abnormalities'’. In present study hyperlipidemia 
incidence is more in female 35% compared to 
males 25%. In 2015 result of cross-sectional 
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study conducted in India also shows high level of 
serum cholesterol and triglycerides in female 
diabetic patients compared to males"®. Although 
in our study statistically it is not significant but 
this high prevalence of hyperlipidemia in females 
can be due to decrease physical activity, obesity 
and increasing age. As_ in females’ with 
increasing age due to lack of estrogen hormone 
the risk of having derange lipid profile increase”. 
Moreover, women with obesity have high 
incidence of hyperlipidemia*°. However, further 
research is needed to address more potentially 
the risk factors that can be associated with 
derange lipid profile in newly diagnosed diabetic 
female patients. Moreover, early screening and 
management of newly diagnosed Type-2 DM for 
hyperlipidemia is strongly recommended. The 
relationship between diabetes and 
hyperlipidemia is well established. However new 
finding in our study is that 29% of the subjects 
having hyperlipidemia are diagnosed diabetic for 
the first time and are without any cardiovascular 
disease. Keeping in view such a huge number of 
newly diagnosed diabetic patients with 
hyperlipidemia, we should focus on its primary 
prevention. Primary prevention studies such as 
the West of Scotland study found a 20% 
decrease in total mortality tending toward 
statistical significance*'. Mass media should be 
involved to provide awareness in general public 
about hyperlipidemia and its related 
complications in newly diagnosed diabetes. 
Screening of every newly diagnosed diabetic 
patient for hyperlipidemia should be performed. 
Community physician should be encouraged to 
give early attention to the management of lipid 
disorders in their diabetic subjects. In such a 
way, we can reduce morbidity and mortality up to 
20% in diabetic patient and increase their 
survival rate. 


CONCLUSION: 


Our study suggests that hyperlipidemia is very 
common in newly diagnosed Type-2 diabetic 
patients in this part of the world. 


RECOMMENDATIONS: 


For proper management, the _ following 
guidelines can be helpful to reduce 
hyperlipidemia incidence and its 
complications. The optimal care of diabetic 
patients should include serum lipid profile in 
addition to routine monitoring of blood sugar. 
Aggressive lifestyle changes like physical 
exercise; weight reduction and lipid lowering 
diet should be_ initiated followed by lipid 
lowering drugs. The proper treatment with 
anti-diabetic drugs should go hand in hand 
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with lipid lowering drugs. In order to meet 
future challenges, we _ should create 
awareness in general public health regarding 
hyperlipidemia in newly diagnosed diabetic 
patients. Special screening program for lipids 
should be launched in high-risk individuals like 
female gender and advance age. By 
screening, diagnosing and early treating 
hyperlipidemia in newly diagnosed Type-2 
diabetic patients we can enhance the 
prevention of coronary artery disease, improve 
their health and increase their life span. 
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v. Keywords 
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INTRODUCTION 


The introduction of the article is funnel shaped, moving from the general information followed by specific 
information related to the research. It should include the purpose of the article after giving brief literature 
review strictly related to objective of the study. The rationale for the study or observation should be 
summarized. Only strictly pertinent references should be cited, and the subject should not be extensively 
reviewed. Data, methodology or conclusion from the work being reported should not be presented in this 
section. It should end with a statement of the study objective. 


METHODOLOGY 


Study design and sampling methods should be mentioned. Obsolete terms such as retrospective studies 
should not be used. The selection of the observational or experimental subjects (patients or experimental 
animals, including controls) should be described clearly. The methods and the apparatus used should be 
identified (with the manufacturer's name and address in parentheses), and procedures are described in 
enough detail to allow other workers to reproduce the results. References to established methods should 
be given, including statistical methods. References and brief descriptions for methods that have been 
published but are not well-known should be provided; only new or substantially modified methods should 
be described in detail, giving reasons for using them, and evaluating their limitations. All drugs and 
chemicals used should be identified precisely, including generic name(s), dose(s), and route(s) of 
administration. The approval of human or animal research by an Ethical committee is an essential 
requirement. For statistical analysis, the specific test used should be named, preferably with reference for 
an uncommon test. 


RESULTS 


Results should be presented in a logical sequence in the text, tables, and illustrations. It should be written 
in past tense. All the data in the tables or illustrations should not be repeated in the text; only important 
observations should be emphasized or summarized with due statement of demographic details. No 
opinion should be given in this part of the text. The maximum number of tables/graphs should not exceed 
five. 


TABLES AND ILLUSTRATIONS 


Legends to illustrations should be typed on the same sheet. Tables should be simple and should 
supplement rather than duplicate information in the text; tables repeating information will be omitted. Each 
table should have a title and be typed in double space without horizontal and vertical lines on an 8- 
1/2"x11" (21.5x28.0 centimetres) paper. Tables should be numbered consecutively with Roman numerals. 
If abbreviations are used, they should be explained in footnotes. When graphs, scatter grams, or 
histograms are submitted, the numerical data on which they are based should be supplied. All graphs 
should be made with MS Excel and SPSS software and be sent as a separate Excel file, even if merged 
in the manuscript. 


FIGURES AND PHOTOGRAPHS 


Photographs, X-rays, CT scans, MRI and photo micro-graphs should be sent in digital format (JPG, TIFF) 
with minimum resolution of 5 mega pixels in JPEG compression. Photographs must be sharply focused. 
The background of photographs must be neutral and preferably white. The photographs submitted must 
be those originally taken as such by a camera without manipulating them digitally. The hard copy of the 
photographs if sent, must be uncounted, glossy prints 5"x7" (12.6x17.3 centimetres) in size. They may be 
in black and white or in colour. Negatives, transparencies, and x-ray films should not be submitted. 
Numerical number in the figure and the name of the article should be written on the back of each 
figure/photograph. Scanned photographs must have 300 or above dpi resolution. The author must identify 
the top of the figure. These figures and photographs must be cited in the text in consecutive order. 
Legends for photomicrographs should indicate the magnification, internal scale and the method of 
staining. Photographs of published articles will not be returned. If photographs of patients are used either 
they should not be identifiable, or the photographs should be accompanied by written consent to use 
them. 
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DISCUSSION 

The discussion should begin with a brief summary of the main findings and should answer the question(s) 
stated in the introduction or address the hypothesis. The findings should be in context of the strengths of 
the study. This section should include author's comment on the results, supported with contemporary 
references, including arguments and analysis of identical work done by other workers. The differences 
from previous findings need to be documented, reason for similarities and differences with applications, 
implications or both. Typically, the authors should move from specific to general (opposite of introduction 
and hence inverted funnel shaped). Any conflict of interest, however, must be mentioned at the end of 
discussion in a separate heading. 


CONCLUSION 
Conclusion should be provided under separate heading and highlight new aspects arising from the study. 
It should be in accordance with the objectives. This section is brief, not more than a few pertinent lines. 


LIMITATIONS 
The limitations of the study should be mentioned at the end. Limitations must be mentioned by the 
authors, rather than by the peer reviewers and readers. 


REFERENCES 

The references must be written in Vancouver style, double-spaced and numbered as they appear in the 
text. The minimum number of references should be 18; and the total number must not exceed 40 for 
original article and 100 for review article. Provide complete information for each reference, including 
names and initials of all authors when they are six or less. If there are more than six authors, list the first 
six followed by "et.al". The author name(s) and initials are followed by the title of the article, the name of 
the journal abbreviated according to the style followed in Index Medicus, year of publication, journal 
volume, journal issue and number of the first and last pages. EndNote can be used for citation in the text 
and reference list. For credit to individuals involved in the work and conflict of interest, it is important to 
have authenticity, accuracy and originality for the publication; following the guidelines of Committee on 
Publication Ethics (COPE). 


SYSTEMATIC REVIEW ARTICLE 

A systematic review paper should have a structured abstract of no more than 250 words using headlines 
as objective, data sources, study selection, data extraction, data synthesis and conclusion, with 3-10 key 
words for indexing. 


Objective should give precise statement of the primary objective for the review. Define if the review 
emphasis cause and diagnosis, prognosis, therapy and intervention or prevention. Define if the review 
would be highly selective as including only randomized controlled trials (RCT) or have wider inclusion 
criteria. Data Sources should present data sources used, there should be no time restrictions. Study 
Selection should describe criteria to select studies for detailed review. Specify methods used as blinded 
review, consensus, multiple reviewers. Data Extraction should describe how extraction was made 
including assessment of quality and validity. Data Synthesis should present the main results of the 
review and state major identified sources of variation between studies. Conclusion should give a clear 
statement of the conclusions made, its generalizability and limitations. The total number of word count 
should not exceed more than 5000 words (corresponding to 8-9 printed pages) along with the reference 
list, which should be comprehensive, and it should not exceed more than 100 references and additional 
tables. The Introduction of the paper could be like an original article. Methodology section may have 
subheadings corresponding to the abstract (data sources, study selection, data extraction), and should 
include clearly defined and reported inclusion and exclusion criteria, and specification of databases and 
other formal register, conference proceedings, reference lists and trial authors, which are used as 
sources. Results section corresponds to data set in the abstract and may present tables with long list of 
selected articles. Discussion section should be structed like original article. 
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CASE REPORT 


Case report should be limited to three pages with unstructured abstract, a short introduction with detail of 
case report followed by discussion and 6-10 references. There should be relevant documentary prove 
including pictures or investigations with the consent of the patients, should be submitted along with the 
manuscript. 


LETTER TO THE EDITOR 


It should provide publication that does not contain material which has been submitted or published 
elsewhere. The letter must be double space with no references and should not exceed 200 words. If it is 
regarding recent journal article, the references should not exceed more than five and one figure or table. 
The letters regarding recent articles should be received within one month of its publication. 

Include your complete address, contact number, fax number and email address. 


AUTHORS GUIDELINES 


The guidelines should be followed which are available in the Agreement Form as "Authors Checklist". 


PLAGIARISM 


We endorse committee of publication ethics COPE (www.cope.org), ICMJE (www.icmje.org), Pakistan 
Association of Medical Editors (PAME), and Higher Education Commission (HEC) (www.hec.gov.pk) 
policies regarding plagiarism. The author is responsible to ensure that the work submitted is original 
literary work, given due credit by providing appropriate citations to the words and work of others. 
Plagiarism is deemed unethical publishing conduct and unacceptable. According to HEC policy, the 
similarity index of more than 19% will be rejected. 


PEER REVIEW 


Journal of Gandhara Medical and Dental Sciences is a peer reviewed journal. We use Open and Blind 
Review Policy. Submitted manuscripts are reviewed for originality, relevance, statistical methods, 
significance, adequacy of documentation, reader interest and composition. Every paper will be read by at 
least two staff editors of the Editorial Board. The papers selected will then be sent to two external 
reviewers. If statistical analysis is included, further examination by a staff statistician will be carried out. 
The ultimate authority to accept or reject the manuscript rests with the Editor. 


PUBLICATION AND DISTRIBUTION 


Journal of Gandhara Medical and Dental Sciences is published based on controlled circulation. The 
journal is published and circulated to libraries, institutes and clinics throughout Pakistan and abroad and 
distributed among the faculty of all medical and dental departments of Gandhara University Peshawar. 


All rights of Journal of Gandhara Medical and Dental Sciences are reserved. No part of this publication 
may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic, 
mechanical, photocopying (except for internal or personal use) without the prior permission of the 
publisher. The publication and the members of the editorial board cannot be held responsible for errors or 
for any consequences arising from the use of the information contained in this journal. Journal of 
Gandhara Medical and Dental Sciences publication is quarterly, and for every published work, copies of 
the journal will be supplied free of cost to the principal author and co-author(s). Additional copies of the 
journal can be obtained from publication office JGMDS. 
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